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	Name of Program:

	Name of Local AE Program Director:

	Email:
	Phone:


1. A. Grant amount requested: AEFLA (WIO 231).	$	
B. Grant amount requested: Corrections (WIOA 225)	$	
C. Grant amount requested: IELCE (WIOA 243)	$	
2. Match funding for each grant must be at least 25% or higher of the grant funds being requested.
3. Other funding intended to be used in the project. In-kind support should include a brief statement as to how the dollar value is calculated. Documentation showing how the in-kind contribution or service has been “fairly evaluated” in support of the value must be attached. Program income cannot be used in match calculations.
Note: Match costs defined in this grant cannot be used as a match for any other grant the applicant has or will apply for in the 2026-27 program year or for the time periods outlined in this Subrecipient Award.

	Source Type (Please state the item(s) that the program will utilize as ‘match’ funds)
	Please indicate the dollar amounts to be matched to each grant, as applicable.
	How will projected match funding be used to support this
project?
	Provide a description of in-kind and/or cash match to these grant funds.

	
	Dollar Amounts
	
	

	
	AEFLA (WIOA 231)
	Corrections (WIOA 225)
	IELCE (WIOA 243)
	
	

	A.
	$
	$
	$
	
	

	B.
	$
	$
	$
	
	

	C.
	$
	$
	$
	
	

	D.
	$
	$
	$
	
	

	E.
	$
	$
	$
	
	

	F.
	$
	$
	$
	
	

	G.
	$
	$
	$
	
	

	H.
	$
	$
	$
	
	

	PROJECTED MATCH FUNDING TOTALS
	$
	$
	$
	
	



Signature of Project Director
Date

